ORIGRAED

Name Qla/uc{ C. Halex | June 17 2010

Address 209 € QA.J\QIJ (ol QcJ cLERngégggé%%ioum
Peev [03[31 AT

Telephone No.

IN THE SUPREME COURT OF THE STATE OF MONTANAF I E -

i

Supreme Court Cause No. B I
L[Gyd Q Mq-‘t\f : T ,},.ib{gm
: ‘S&T.E‘;TTE"’E @UH%
/ éi /u*d gj : OF MON v
(designation of party), MOTION AND AFFIDAVIT IN SUPPORT

OF MOTION TO PROCEED ON APPEAL
WITHOUT PAYMENT OF FILING FEE
ﬂ{‘fm’S YT»\MMQ /qvc/

De:?\evdqu S ,

(designation of party).

I move this Court to proceed without payment of the filing fee in this cause,

and I submit this Affidavit in support of my motion.

I, Uo}/({ S. Mq?c( , (state your name) being first duly sworn, depose and

say that I am the ,0 /q ‘u*"@ (designation of party) in the above-

entitled case; that in support of my application to proceed on appeal without being
required to pay the filing fee, I state that because of my financial condition I am

unable to pay the filing fee; that I believe I am entitled to redress; and that the

issues which I desire to present on appeal are the following:

(et Jr o /(’(qud‘o,muﬁ




I further swear that the responses which I have made to the questions and
instructions below relating to my ability to pay the cost of prosecuting the appeal

are true.

7
1. Are you presently employed? T woy L o, Ar)/\t }QVLSO'\—\)

a. If the answer is yes, state the amount of your salary or wages per month

and give the name and address of your employer.

225 @o/a\b\ g - Jq}ls q el q et
44.° So.“° AGHQVS q /VhO/UM’\:

b. If the answer is no, state the date of your last employment and the

amount of the salary and wages per month which you received.

2. Have you received within the past 12 months any income from a
business, profession or other form of self-employment, or in the form of rent
payments, interest, dividends, or other source? If the answer is yes, describe each
source of income, and state the amount received from each during the past 12

months.

Gv:bcc Maucji 1&/@/\/« QQJM:‘\\) 33'70’0)0%‘

v\“o,“"’ d@ [(@\}S,




3. Do you own any cash or checking or savings account? If the answer is
yes, state the total value of the items owned.

Moe

4. Do you own any real estate, stocks, bonds, notes, automobiles, or other
valuable property (excluding ordinary household furnishings and clothing)? If the

answer is yes, describe the property and state its approximate value.

Adore

5. List the persons who are dependent upon you for support and state your

relationship to those persons.

Qcéwa,l Cocwjf T oee 39022 Phe ke
204 oA MS yvojsw £ cach  tosith.

I understand that a false statement or answer to any question in this affidavit

will subject me to penalties for perjury.

Aol d Halin

Subscribed and sworn to before me this (Z’z day of OZ(M e 2010

Notary Public for the State of Montana

SEAL Residing at

My Commission expires
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MONTANA 9pceme. ?UL-IL;J-GLA.L DISTRICT COURT, (e oL C\q-rl'; COUNTY

I
UoYC{ g. Malev

)
)
Plaintifi(s), )

-Vs- ) NO.
Tweod Tdicial Di st Cunrt: )
Defendant(s). )
)

AFFIDAVIT OF INABILITY TO PAY FILING FEES AND OTHER COSTS
IN ACCORDANCE WITH 25-10-404 - 406, MCA

STATE OF MONTANA )

County of D&W [Oc[QC )

, <@
I, M g %.)0/\ , being first duly sworn, upon oath depose and say:

A

1. am the (petitioner/plaintiff) or (respondent/defendant) in the above-entitled proceeding.

2. I'have a good cause of action and am unable to pre-pay the costs or to procure security to
secure the same, in accordance with § 25-10-404 - 406, MCA.

DATED this 9 E&?ay of%‘m_g, ,20 o

. AFFIANT
g S \
Subscribed and sworn to before me thisD, day o WAAM D , 20 ,O .

DAN CHLADEK
ry Public for thﬁ\St\te
an OW

NOTARY PUBLIC for the
ed Signature

¥ S:ate of Mortana
¥ Residing @ Deer Lodge, Montana
Residing at:
My Commissiqn exp

My Commission Expires
Serember 3, 2012
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INDIGENCY QUESTIONNAIRE

CASE NUMBER
L Name Cloyd §. Malex ‘ DOB
2. Address 700 CGU\Q\I Lq,lce A
3. Telephone v
4. Single X' Married Separated Divorced
S. Employed? Yes X No Self Employed? Yes No
a. Employer's Name & Address_Z  (ayosy b a |0\N$Q(\J 0\)1-_\(&7»3
Shop, .
~b. ' Your employment income? Monthly $_ ¢/ S- 4o €0.°% q Mauth
6. If unemployed, when last employed Job
7. Dependents? Spouse _ Number of children
Others (Specify): T _oode  350.22 Zov (Cowrl Gt 10 @ded) Court
8. If married, is spouse employed? Yes No X

a. Employer's Name & Address
b. Does spouse have any other income? Monthly $
(example: support payments, alimony, interest, rent income)

Do you have any other income from other sources? Yes X No

9.
Monthly $ Sources G’ Q'\- Morery  Krom Kamd ]\\
10. Do you have a car? Yes__ No X Is it paid for? Yes_'l(lo__ =
a. If not, how much do you owe? $
b. Year, Make, and Model
11. Do you own any land or other real estate, or are you buying any? Yes NOZL
a. What is its approximate value? $
b. How much did you pay for it? $ When?
c. Is it paid for? Yes  No
d. If not, how much do you owe? $
12. Do you have any:
a. Cash or savings? Yes___ No_X  Amount? $
Name of Bank
b. Checking accounts? Yes  No X Amount? $
Name of Bank
c. Stocks or bonds? Yes_ No X Value? §
d. Other property? Yes  No _X Value? $
(for example, trailer, boat, camper, motorcycle, guns, tools, collections, etc.)
Describe:
STATE OF MONTANA )
) ss:
City / County of )
Onthis ___  dayof ,20___, before me, a Notary Public for the

State of Montana, personally appeared , known to me to




be the person whose name is subscribed to the within instrument and acknowledged to me that
he/she executed the same.

DAN CHLADEK
NOTARY PUBLIC for the
Siate of Montana
ee-dirgat e, Montana
My Commission Expires
September 3, 2012

Notary Public for the St

Residing at
My Commission expires

COURT USE:
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